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RETURN RECEIPT REQUESTED

H. Gilbert Weil

Union Carbide Corporatlon

P.O. Box 670

Bound Brook, New Jersey 08805

P545 546 723

Re: SCP Carlstadt Site, Administrative Orders
Index Nos. II-CERCLA-50114 and II-CERCLA-60102

Dear Mr. Weil:

This is to inform you the Emergency and Remedial Response
Division of EPA Region II has reorganized. The Site
Investigation and Compliance Branch has now been split into
the New Jersey Compliance Branch, and the New
York/Caribbean Compliance Branch. Accordingly, EPA
communications relating to the SCP-Carlstadt site should be
addressed to, and will come from, the Chief of the New Jersey
Compliance Branch. I have been selected for this position,
effective January 6, 1989. ,

This constitutes a modification to paragraphs 28.G and 29.C

of the above-referenced order, Index No. II-CERCLA-50114, and
paragraphs 27.G and 28.C of the above-referenced order, Index No.
II-CERCLA-60102. .

If you have any questlons concerning this matter, please contact .
Janet Feldstein of my staff at (212) 264-0613. :

Sincerely yours,

Raymond Basso, Chief
New Jersey Compliance Branch

cc: William Warren, Esq.
Thomas Armstrong, General Electrlc
Pamela Lange, NJDEP

James Schmidtberger, ERRD-NJCB
Jim Rooney, ORC~NJSUP
Rick Schwarz, ERRD-NJRAB
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